Chronic ingestion of ethanol is associated with increases of triglycerides and high-density lipoprotein (HDL) cholesterol in plasma, in both normal and alcoholic subjects (1-4).
(5-10Y Some studies (9,10) have shown no effect of ethanol ingestion on plasma lipids in normolipidemic, nonobese subjects, although Taskinen and Nikkila (7) found that a single evening drink of 1.5 mg of ethanol per kilogram of body weight produced increased triglyceride concentrations 11 h later in 25% of normal subjects. Complete abstinence from ethanol is usually recommended in the 24 h immediately preceding blood sampling, but no data are available to support this unequivocally.
We conducted a controlled clinical trial in 31 men and four women of the effect of ingesting 20, 40, and 60 g of alcohol on the fasting concentrations of plasma lipids. All subjects were moderate drinkers; i.e., they consumed between three and 14 drinks per week. The alcohol was taken as a single dose of wine or beer with an evening meal containing 35 g of fat, 14 h before blood sampling. Three consecutive baseline samples were taken after 72 h of abstinence and a 14-h fast; the evening meal preceding the sampling also contained 35 g of fat. Each test dose was separated by two Concentrations of radionuclides in the tested sera are greater than those expected in patients who receive radionuclides for diagnostic purposes becausepatients' samples are often stored for several half-lives before analysis. Our results demonstrate that the addition ofTc and 67Gadid not cause significant alteration (P >0.05) in the values obtained for the various routine RIAs. This lack of interference is probably related to the use of antibody-coated tubes or beads, which are thoroughly washed before the radioactivity is counted. Therefore, only the radioactivity specifically bound to the antibodies is detected. We conclude that routine screening of sera for these forms of radioactivity is not essential before RIA.
